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CHAPTER I
INTRODUCTION
Numerous writers contend that social and technological changes in
modern America have resulted in considerable adjustment problems for
the aged in our society.

A general shift in emphasis from the elderly

to you·th is evidenced in:

the mass media which suggests "artificial"

needs to remain young; the increasing numerical population of youth;
the development of technology and cybernetics with concomitant alter
ations in values placed upon work, i. e. , the partial replacement of
the Protestant Ethic with a leisure ethic which advocates work-weeks
with less than forty hours; relatively early retirement from gainful
employment, machines replacing humans, especially older workers, but
with businesses seldom allowing older persons to be retrained for
other employment.
Traditionally the pos�tion of the elderly in society was one of
prominence and recognition because the family was patriarchal and ex
tended.

Prior to America's becoming the highly mobile society which

it is today, families lived in one household or nearby with elderly
members contributing to rearing of grandchildren, helping with farm or
household work.

Ties within this f�mily arrangement were strong with

lines of rights, privileges and responsibilities precisely delineated.
Alterations in the· family structure contribute to the confusion of
roles which many elderly currently face.

The family structure which

formerly functioned in the realms of education, socialization, religion,
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politics,. economics and other areas has been at least partially re
placed.

Today educational systems train children and young people, but

socialization is also carried out in part by the t'amily, schools,
churches and civic organizati�ns like the Y. M. C. A. , Boy and Girl
Scouts and Little Leagues.

Religious activities today encompass many

areas from counseling of parishioners to sporting events to the study
of formal religious dogma.

Political systems have also greatly expanded

and affect many aspects of life such as establishing minimum wages,
shorter working hours, and mandatory school attendance.

Moral values

are conflicting at times and, again, are not taught by the family
institution alone.

The vast modern economic institution produces,

transports and supplies commodities in organizations outside the home.
Statement of Problem
At various chronological ages, after what is generally called
"middle-age", many of the elderly, either as a result of their choosing
or the choosing of others, are placed in old-age homes.

Adjustment

problems in these institutions are varied because adjustment is a
multi-dimensional phenomenon.

Many studies center on religion as a

factor of adjustment, and some work with the focus upon social inter
action and age as they relate to adjustment.

Virtually no research

has been done relating place of birth and residence (rural or urban)
to adjustment in the institution.
merits examination.

This is an important variable which
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Along with place of birth and residence, the variable of the sex
of the individual in the institution also warrants investigation.

The

traditional role of females in our society include such tasks as pre
paring meals and serving the�, cleaning, washing, ironing and caring
for children and a husband.

The female is virtually deprived of per

forming these tasks when she enters a retirement center ; thus, one
would expect the female to have a more difficult time adjusting to the
retirement home environment.

The male who is generally accustomed to

having the female tasks provided him should not suffer as severe an
identity crisis as the female.
Need for Study
The need for this study is indicated by gaps in gerontological
research and information.

Until the last twenty years, studies were

not often made of the many aspects of the a�ed in society; and cur
rently, many questions in this field remain unanswered.
Some studies have dealt with the physical setting of the retire
ment homes, bvt the individual's perception of the home has not been
studied.

The actual physical conditions of the homes are inconsequen

tial to this study because the residents' perception of the situation·
is critical to adjustment.
study.

This will provide the focus for this

4

Objectives
The objectives of this study are:
1.

to determine which environmental factors in the
retirement homes significantly facilitate resident
adjustment.

2.

to determine which background variables such as
sex, education, and proximity of relatives will
contribute to the resident's adequate adjustment
to the retirement- center.

3.

to determine if place of residence prior to entering
the institution will affect the individual's adjust
ment to the institution.

4.

to determine if males or females make a better
adjustment to the retirement center.
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CHAPTER II
REVIEW OF LITERATURE
Basic Human Needs
Before we can exa mine the require�ents of the elderly; we must
examine basic human requirements.

According to the White House Con

ference on Aging, the basic needs of all people are for physical and
emotional security, companionship, belonging, independence, recogni

tion, stimulation, and new experiences. 1

Tibbitts likewise contends

that needs are for affection, feelings of worth, accomplishment and
expression. 2
Confusion About Roles and Role Theories
L. C. Michelon studied retired people to determine if basic values
generally associated with work can be contained in a program of re
tirement and if there are differences between the use of leisure time
in working years and in retirement.3 His findings were that there is
an inverse cor�elation between a person's adjustment to retirement and
his adjustment to his job; hobbies recommended to a working person will
not nece-ssarily facilitate his adjustment to retirement; and hobbies
1Aging in the
p. 17.

u.

S.

A Report of Progress, Concerns, Goals, 1961,

Ernest w.·, Aging in Western Societies.
Univ. of Chicago Press, 1960, p. 12 1.
2 Burgess,

Chicago:

3American Journal of Sociology, " The New Leisure Class", No. 59,
February, 1964, p. 27.
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as well as other vital activities contribute to adjustment in retire
ment when the community contains many and varied stimuli for social

intercourse.4

Successful aging and ro�e assumption depend on continued physical
activity and mental growth, according to de Ropp.

He maintains this

picture of the ideal status of the aged:
The ancient Greeks combined almost primitive respect
for the aged with insistence on certain social obli
gations. Old people were expected to show superior
judgement and ability, to enjoy social intercourse
more, and especially to fill such magisterial and
political positions as in the councils of elders. .•
Apparently the role of the aged in early Greece car
ried more responsibility, activity and hence satisfac
tion than in the present shifting society•••Since the ,
Greeks did not have any tradition of retirement as in
modern civilization, the aged simply continued to
participate actively in the life of the times, though
in somewhat specialized roles. 5
He bases successful aging on three criteria:

1. natural physical

activities such as running and gardening, 2. no regret over lost
capacity but best use of capacity retained and 3. mental growth to

the point of maturity�6

Further evidence of role confusion relating to the elderly was
cited by Breckenridge and Burgess.

Breckenridge stresse d the

4Ibid., p. 30.
5 de Ropp, Roberts., Man Against Aging.
Press, 1960, p. 250.

6rbid. , p. 257.

New York:

St. Martin's

7

contradictions about aging in our society. 7

in a roleless role.8

To Burgess the age d are

To some authors, the aged face psychological, social and economic
problems.

American society, therefore, they argue, requires extensive
·
readjustment. Cohen, 9 Tibbitts and Donahue 10 are examples· of authors
who stress these ideas.
According to Clark and Anderson in Culture and Aging, which deals
with American cultural values and aging adaptation, there are major
problems facing the aged in America today:

lack of group identity and

strong feelings of individual singularity which lead the aged to form
a deviant group because they refuse to see themselves as a group, 11
The White House Conference on Aging ( 1961) reports on aging in
an industrial civilization.

The problems of aging according to these

reports are due to the extension of life, increasing numbers of old
people and explosions in science and technology which affect the total

society. 12

7Brecke�ridge, Elizabeth, Community Services for Older People:
The Chicago Plan, Wilcox and Follett Co. , Chicago, 1952, p. 6.

8 Burgess, Ernest w., Aging in Western Society.
of Chicago Press, 1960, p. 342.

Chicago:

Univ.

9.Landis, Paul, "Emerging Probiems of Aging" in Readings in Social
Security, edited by John w. Cohen, Lippencott, N. Y. , 1907, p. 229.
l
OTibbetts, Clark,. and Wilma Donahue, Aging in Today's Society.
New Jersey: Prentice-Hall, Inc. , 1960, p. xiii.
11c1ark, Margaret, and Barbara Anderson, Cul'ture and Aging: An
Anthropological Study of Older Americans, Springfield, Ill. , 1967, p. 338.
12Aging in the u. S. !
on Aging, 1960, p. 16.

A Report of Progress, White House Conference
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Modern society stresses breaking rather than maintaining tradi
tions.

"Throughout the reports, however, runs the fear that with our

work-centered, materialistic, future-oriented culture., we may be break

ing up too many traditions, 11 13 and not giving a place to older people
who have made their contributions. 14

Tibbett's views on aging are encompassing.

Aging is described

he�e as a process of change which includes the biological ( which is
somewhat continuous) and the social and psychological (which involve
changes and adjustment) .

Changes and adjustments are a function of

the social definition of aging which is held by the individual and
society. 15

Linden and Courtney suggest the complexity of aging and explana
tions of roles.

"An individual at any time in his life is the aggregate

and interaction of many functions, some in development, some at peak
and some in decline; any approach toward comprehending the nature of
man that uses a single function or even a group of functions such as
sensory acuity, motor response, intelligence or vocabulary succeeds in
describing merely a dissected part of a totality." 16

The aging person

is seen as a responsive and responding link for social and sociological
13rbid. , p. 16.

14rbid. , p. - 16.

l5Tibbetts, Clark, "The Human Life Cycle" in Aging in Today's
Society. New Jersey: Prentice-Hall, Inc., 1960, pp. 1 59-60.

l6Linden, Robert, and Charles Courtney, "The Human Life Cycle"
in Aging in Today's Society, P· 1 48.
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judgements.
by age.

He plays a series of roles, some of which are determined

Thus, society has certain expectations of behavior for him.

These roles are played with varying degrees of cognition and success.
Each generation learns from it� elders, then continues patterns with
meanings which identify it as its own.

Today we have patterns of

rejection of the aged, reinforced by reactions of the aged to that

definition. 17

Changes in middle life should be viewed in terms of role changes
according to Havinghurst in Donahue's Aging in Today's Society:
1. the parental role becomes less demanding;
shifts from children to house;

2. the homemaker role

3. concerning the role of the spouse,

he or she is not needed as much as previously by the children so
spouses can concentrate on each other;
role;

4. women may take up the work

5. citizens or friends may be taken up, and

user of leisure time must be considered. 18

7. the role of the

The theory of technological change affecting social change, in
cluding the ag.ed in soctety, is another means to analyze the aged in
society.

The model is a multi-linear version of evolution and the

17 Ibid. , p. 50.

18Havinghurst, H. R. , "Middle Age - a New Prime of Life" in
Donahue's Aging in Today's Society, pp. 140-143.
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survival of patterns of relationships depends in part on their ability
to secure ind direct the flow of energy. 19
Parsons' theory of action provides the framework for another
analysis of aging.

Concerned with social systems of various scales

ranging from whole societies to small groups, i. e. , hospitals and to
individual personalities, the theory uses terms such as norms, attitudes, sentiments, _values, aspirations, and expectations to analyze
aging. 20

The relevance of the theory of action to problems of aging

is this:

it examines what happens to the actor or social self as

people age in our society and what the institutional and cultural
factors are that link these happenings together systematically. -The
theory of action is concerned with basically two problems:
genesis and development of the social personality and
and development of deviant behavior.
answer questions like these:

2.

1.

the

the genesis

This approach could be used to

Does the aging process, under certain con

ditions, i�volve cumulative motivation to deviance and result in
alienation, withdrawal_, rebellion against norms and values normally
shared in a community?

What are the stresses on the individual and on

the social systems he lives in?

What are sources of adjustment to

stresses and strains? 2 1
19cottrell, Fred, "The Technological and Societal Basis for Aging"
in Tibbitt's Handbook of Social Gerontology, pp. 94-95.

20Breens, Leonard z., "The Aging Individual".in Tibbitt's Handbook
of Social Gerontology, p. 262 .
21 Ibid. , p.

2 63.
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Cummings and Henry in their researches of a large number of aging
persons at various stages of the process, suggest the theory of disen
gagemept defined thus:

" an inevitable process in which many of the

rel�tionships between a person and other members of society are severed,
and those rema1ining are altered in (quality) :·•22 This disengagement

process is observable because of changes in the individual's contact
and relationships within his social system.

Because of the abandonment

of life's central roles that comes with the aging process, a crisis and
loss of morale will result uniess their appropriate roles are pro

vided. 23

The present day problems of the aged are summarized by de Ropp:
The new relation of parents and adult children
needs to be based on the recognition that epcp gener
ation has its own life to lead. The older generation
should give up the expectation that its chief interest
in life is to be preoccupied with the affairs of their
children. The younger generation should realize that
in living their own lives, there still remains an area
of common interests with their parents. A chief problem
appears to be that of making the shift from parent-child
relation of childhood and youth to a new relation
characteristic of adult persons. 2 4
Employing the structural-functional approach to aging are de Ropp
and Parsons.

De Ropp's view of senescence as peing the last and most

mentally mature phase of the life cycle ( providing that the individual
22 cummings and Henry, The Aging American, p. 211.
23 Ibid. , p. 214.

24de Ropp, Robert, Men Against Aging, p. 267

takes the opportunity to make it so) is a view held by some other
authors.

Tilcott Parsons also feels that the positive aspects of old

age are:

1.

and, 2.

that personality development does not/should not end here,

because the individual has supposedly suffered through many

material losses and the loss of his family of procreation and orien
tation, he is a more mature person.

( "Maturity" here is equated with

a detachment from material and superficial things) .

In this way, the

aged are ve�y able to takp on statuses,more toward the top of the scale
in social development.

Parsons further believes that the aged can best

share the wisdom and knowledge of their years by going back to college,
thereby utilizing these qualities to bridge the "generation gap" which
is seen as the greatest threat to the status of the aged. 25

Resow uses a combination of the structural-functional and the
interactional approach, utilizing two different referents:

1.

the

social system, integration - which concerns the articulation of various
institutions and subsys_tems . with one another, providing for a network
of linkages, reciprocal. relations and functional connections between
structures; and 2.

the individual.

The bonds of integration that

govern the aged's participation in society are his social values, his
formal and informal group members?ips and his social roles. 26

In

ge�eral,
to the extent that the indiv,idual can preserve his middle-age
,..
25 Ibid. , p. 252.

26Rosow, Irving, Social Integration of the Aged.
P• 10.

New York, 1967,
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patterns in these areas, he can maintain the basis of their social
participation.

It seems, therefore, that the purpose of successful

aging is not only to serve the functions of society-but of the need
for individual self-actualization as well, further emphasizing the

interactional approach in Rosow's viewpoint.27

In analyzing the aged in the light of their shared social values
with the rest of society, Rosow concludes that "On the score of values,
there is atmost no evidence, and none conclusive, that the old have
significantly different sets of beliefs than young people specifically

as a result of aging. 11 28

The crucial people in the aging problem are not
the old, but the younger age groups, for it is the rest
of us who determine the status and position of the old
person in the social order. What is at stake for the
future is not only the alienation of the old from the
young, but the alienation of the young from each other
and of man from man. There is no way out of this
dilemma, for young or old, without a basic re-ordering
of our national aspirations and values to which the
aging problem is but a token. Anything less than this
will see us concentrating our superficial symptoms,
especially tangible ones like housing the aged, and
nibbling at the tattered edges of our problems without
penetrating to their heart. 29
27Ibid•., p. 10.
28 Ibid. , p. . 12.

29Rosow, Irving, "Old Age: One Mora 1 Dilemma of an A £fluent
Society", The Gerontologist, 2: 182-191, 19 62, p. 185.
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Changes in Traditional Family Patterns
Because of the changes in traditional American family patterns and
because of unclear roles for the aging, problems emerge.
i,'

families live with:

1.

Today some

elders with ambiguous roles in life; 2.

ents of the nuclear family who also have unclear roles; 3.
veneration for the forbearers of the children.

par

lack of

The social failure to

meet the exigencies of life has made necessary the creation of many
organizations and institutions the tasks of which are to repair
personalities. 30

The average family in the United States today varies a great deal
from the typical family of the turn of the century or before that'time.
There are various reasons for these changes.

In The New Frontiers of

Aging, an attempt is made to show why the family is changing:
The rural community of the past provided a favor
able environment for the rise and persistence of this
extended type of family. The large number of children
supplied sons for farm hands and daughters to help the
mother with household tasks. Visiting within the cir
cle of the extended family was a matter of custom and
of duty. The son was usually economically dependent
on his father. The daughter, after her marriage still
depended upon her mother for help and advice, particu
larly·at the times of childbirth and in the rearing
of her children.
The shift from the agricultural· society of the
past to an industrialized and mechanized economy under
mined the factors making for the solidarity and cohe
siveness of the extended family. These factors were:
large number of children, economic dependence of adult
children, proximity of residence of the older and
3011White House Conference on Aging", Series No. 1, p. 34.
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younger adult generation, prestige in the community of
the aging parents, and cultural homogeniety of the
members of the extended family. 31
Because of industrialization, increased mobility, and the shift
of population from rural to urban areas, the modern family has changed
a great deal.
recreation.

There is no longer an emphasis on whole-family work and
In recent times we have seen our population become di

vided according to age levels.

As a result of this division, there

has been much emphasis placed on youth and middle age.

And the men

and women who are of advanced age are more or less ignored in favor of
their juniors.
John McKinney and Frank deVyrer sum up the present day disregard
shown by the family, for the aged by saying:

"Neglect of the aged in

contemporary American culture is basically caused by the disappearance

of the tradition of parent-centeredness from Western Culture. 1132
Other Explanations

Explanations other than role theories are offered by some writers
who try to examine what aging is.
ment of time in• living.
with death.

"Aging can be defined as the ele

Aging begins with conception and terminates

It cannot be arrested unless we airest life. 11 3 3

Aging is

31Donahue and Tibbetts, The New Frontiers of Aging, Univ. of
Michigan Press, Ann Arbor, Michigan, 1957, pp. 1 58-9.
32

McKinney, John c. and Frank deVyrer, Aging and Social Policy.
App leton-Century-Crafts, Division of Meredith Publishing Company, 1966,
p. 287.
33

steiglitz in New Frontiers of Aging, p. 45.
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a continuous process, with variable rates aging slows as we grow
older. "

The biological age of an individual should be the basic

criterion for social adjustment to old age. 1134
Aged in Old Age Homes
Although the number of old people living in old age homes in
creases, studies about mult-fac-eted adjustment to the institutions
have been somewhat infrequent.

An abundance of literature on religion

as a factor of adjustment exists; some work has been done in the areas
of social interaction and age as they affect adjustment.

Virtually no

work has been done relating place of birth--rural or urban residence-
to adjustment in the institution.
variable should be conducted.

Research concerning this important

Studies in the areas of religion, social

interaction and the effects of institutionalization are helpful in for
mulating hypotheses concerning the urban-rural factor of adjustment.
Tibbetts summarized many of the studies in the area of religion
as it relates to adjustment in old age and old age homes.

It was

found, through an analysis of Judeo-Christian beliefs, that religion
has positive attitudes toward the elderly.

The Bible, particularly the

Old Testament, gives many evidences by referen�e to the aged as cus
todians of tradition and religion, by teaching respect for parents and
the aged, and by citing duties for providing for the aged� 3 5
34Ibid. ,

p. 49.

35Tibbetts, Clark, Handbook of Social Gerontology.
of Chicago Press, 1960, P· 711.

Chicago:

Univ.
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A 1952 study done by the Catholic Digest showed an increase in the
feeling that religion is very important for 75 per cent of the general
population and for 85 per cent of the age group 65 and over.

36

Star-

buck's findings, that belief in God, feelings of reverance, dependence

and oneness with God increase with age, seem to support this finding. 37
Pan, Junkin and Cavan found that the aged in institutions score

higher in religious activity and have more favorable attitudes toward
religion than those aged living outside institutions, but those living
in their own homes were better adjusted to old age. 38

Kertner found

that religion did not play a large part in the lives of New York
elderly, but that ethnic and cultural factors were more important,
variables. 39

Tibbitts concluded that the conflict of these studies is

a result of regional and class differences.

He also said that a fre

quent flaw in this type of study is that religiosity is measured by
church attendance and participation. 40

Moberg in two studies claims that religious activity, past relig
ious leadership and hol�ing orthodox Christian beliefs were positively
correlated to good adjustment to old age homes.

He concluded that

'36Ibid., p. 726.
37 Ibid. , p. 735.

38 Pan, Ju-Shu, "Factors in the Personal Adjustment of Old People
in Protestant Hornes for the Aged, " American Sociological Review, 1951,
pp . 379-38 1.

39ribbitts, Clark, Handbook of Social Gerontol�gy. Chicago:
Univ. of Chicago Press, 1 960, p. 736.
40 Ibid., p. 737.
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church membership alone does not account for adjustment to the insti
tution; adj.ustrnent is related to religious activity and acceptance of
orthodox Christian beliefs. 41

Rose and Peterson found that religious faith was associated with

42
good adjustment for those people living in homes for the aged.

Religiosity, measured by reading the Bilile or prayer book, regular
listening to radio church services, belief in an after-life and church
membership and attendance, was found to lead to a better adjustment for
all old people.
In his research Barron found that religion actually plays a smaller
part in the lives of the elderly than theory leads one to believ�.

His

conclusions are that "there is no doubt that research has exposed the
shortcomings of religion as an effective geriatric force.

Although, as

we have seen, there is some indication in inner religiosity in later
years, there is little, if any, change of interest in the church and
synagogue with advancing age and very little indication that organized
religion has .succeeded in helping most of the aged adjust to their per

sonal and social situations. ,A3

41
Moberg, David Oscar, "Religion and Personal Adjustment in Old
Age: A Study of Some Aspects of the Christian Religion in Relation to
Personal Adjustment of the Aged in Institutions, " Dissertation Ab
stracts, Vol. 12, 1952, pp. 341-42.
42
Rose, Arnold and Warren A. Peterson, Older People and Their
Social World. Philadelphia: f. A. Davis, Co. , 1965, p. 1 14.
43
Barron, Milton L. , _T_he
..;.. _ A....,gi_ n....,_ g_ A_m_e_ri
_ c_·_ a_ n_:__A _n___,;;I;.;.n;.;.t;.;.;r;....o d_ ...:u...:c.....;t;;.;.i...:o...;.n;;...__;t�o
Social Gerontology and Geriatrics. New York: Thomas Y. Crowell Co. ,
1961, p. 18 1.

19
The evidence concerning the effect of religion on old age adjust
ment and adjustment to institutions is indecisive.

It can only be

concluded that religion, as measured by church attendance, is not a
deciding factor in adjustment to old age.

One must look for the inner

type of religiosity, which seems to increase with age, to measure
adjustment .

However, this measure alone is insufficient to measure

adjustment.
The effects of institutionalization have been cited to cause both
adjustment and maladjustment.

The effects of all institutionalization,

including prisons, concentration camps, children's homes and hospitals,
have been studied by Sommer and Osmond.

These include:

1. de-'

individualization, 2. disculturation, in which the individual acquires
the institutional values and attitudes, 3 . estrangement, in which the
world has been shut out for so long that it seems strange and differ
ent, 4 . isolation or loss of contact with the outside family and
friends, and 5. stimulus deprivation because colors and food are drab

and noises are absent . 44

Rose and Peterson deal specifically with the relation between the
aged and institutionalization.

They cite studies claiming both good

and ill effects of old age homes.

Rosow, Linden, Rosen, Wax and

Zelditch all claim desirable results from old age homes.

They state

44sornmer, Robert and Humphry Osmond, "Symptoms of Institutional
Care," Social Problems, Vol. 8-9, 1960-62, pp. 254-62.

20
that social contact is increased, allowing old contacts to remain and

introducing new ones, while ties with the community are sought. 45

Goffman and Francis argue that institutionalization of the elderly
in old age homes has three major drawbacks:

1. abrupt changes in the

daily routine, with the individual' s entire existence now subject to
one authority, under a schedule accommodating the majority with common
.good taking precedence over individual preference, personal desires and
idiocyncrasies--in short, decisions previously made by the individual
are now being imposed by the administration, 2. intensification of role
loss, and already decreasing interact'ion, and 3. individual and so
cietal stigma attached to institutional living. 46

Williams, Tibbitts and Donahue did a longitudinal study of elderly
before and after entry into an institution.

Expectations before entry

were for a lack of gratification in interpersonal relations in spite of
the fact that entry was most often sought to relieve loneliness.
especially, had little hope of satisfaction in institutional life.
actua1 transition created adjustment problems for both sexes.

Men,
The

The male

self-concept was disrupted because of sudden dependency and the females
felt rejected by their children and society.
ally easier for females.

The transition is gener

Post-institutional testing revealed less

45Rose, Arnold and Warren A. Peterson, Older People and Their
Social World. Philadeiphia: F. A. Davis, Co. , 1 965, p. 248-49.

46Tibbitts, Clark and Wilma Donahue, Processes of Aging,
pp. 491-501.
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involvement with the outside world and more involvement within the
institution.

Other residents became the significant other. 47

Rose and Peterson found that institutionalization as such cannot
be found guilty of decreasing the older person's self-esteem and hence
his mental health.

These writers stated that the inconclusive results

are due to measurement change of residence and others measuring social
psychological effects of the change.

They claim that social inter

action is the factor affecting self-esteem and thus adjustment to the
old age homes.

All elderly face a reduction of interaction due to

retirement and death of friends.

Society offers few role substitutes

for those roles lost because of old age.

It does not define what the

elderly should do, only what they should not do.

Substitute roles

that do exist receive little social validation because the focus of our
culture is on youth.

Because of these factors, age is negatively

correlated to self-esteem. 48

Peterson and Rose claim that "the specific nature of the linkage
depends on the social-psychological meaning of the living arrangements
for each individual, since it must become a personal condition for

individual changes in interaction. 1149

The institution does not seem

47Tibbitts, Clark and Wilma Do�ahue, Processes of Aging,
PP· 491-501.

48 Rose, Arnold and. Warren A. Peterson, Older People and Their
Social World. Philadelphia: F. A. Davis, Co. , 1965, pp. 250-57.

49williams, Robin H. , Clark Tibbitts, and William Donahue, Pro
cesses of Aging, New York: Atherton Press, Vol. 1, 1963, p. 252-. -
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to be unconditionally associated with the self-conception, while vari
ation in type and amount of interaction does seem to be a sufficient
condition for self-conception modification.

Self-conception is posi

tively related to adjustment to old age homes.
The adjustment to old age homes as related to urban and rural
background has not been fully explored.

Some research has been done

relating this factor to old age adjustment, however.

Tibbitts cites

Christianson as saying that rural farm families create tension for the
elderly when a son and his family move in to take over the farm.

Authority lines and roles are too hazy for both generations.58

Warren,

Taistz and Kaplan point out that in small rural communities there'often
is a lack of programs and facilities for the aged.51

Barron states

that rural non-farmers look forward to retirement more, but farmers
adjust to.retirement better.52

He gives as the reason for this the

fact that farmers retire gradually and are never physically separated
from their occupation.

Barron proposes that the degree of adjustment

to a new role.varies with the amount of opportunity for practise or
rehearsal of that role.
often.

Farmers generally practise retirement more

Barron also states that there is a "very high incidence of per

sonal and social maladjustment among the urban aged." 53

Feelings of

50Handbook of Social Gerontology, p. 558.
51 rbid. , p. 558.

52 Barron, Milton L., Ihe Aging American: An Introduction to Soc
ial Gerontology and Geriatrics. New York: Thomas Y. Crowell Company,
1961, p. i30.
53 Ibid. , p. 1 79.
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uselessness, absent-mindedness and thoughts about death are common.
This could be related to Tibbitts' observation that urban aged most
commonly live in the central city area which is mixed with commercial
and industrial land uses.

development. 5 4

These areas are often in need of re-

The aged person generally faces difficulties when changing from
one aspect of his culture to another; he confronts serious adjustment

problems when entering an old aged home. 5 5

Because more deference is

given rural aged than urban aged, rural aged suffer even more. 5 6

The identity problems for the aged when they shift from one set
ting to another were examined.

A researcher conducted 20 personal'

interviews of heads of households in a small retirement village to
attempt to discern anomie caused by segregation.

Findings were that

residents from rural and urban backgrounds experience anomic attitudes
because of a distinct break with previous places of residence. 5 7

A commonly held opinion among sociologists is that urban aged are
more isolated -socially from family members than are the rural aged.
And as a consequence of this isolation, the urban are felt to ·have·
greater problems of alienation.

However, this image of the aged is not

always supported by research findings.
54Tibbitts, Clark, Handbook of Social Gerontolo ,
sn: P· 5 5 8.
5 5cohen, John w.
233.
, Readings in Social Security,
5 6cohen,

John

w.'

P·

Readings in Social Securit}'.'., P· 231.

57council, Pauline, Research Reeorts in Social Science, Vol. 1 7,
p. 427.
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Bultena analyzed the frequency with which elderly persons from
both rural ·and urban communities in Wisconsin interacted face to face
with adult children and siblings.

Contrary to what was expected, dif

ferences found in interaction favored the urban.

The above findings

suggest that the traditional family ties may be deteriorating in the
rural areas, while in the cities, possibly "as a result of a build-up
of several generations of family members" in an area, kinship groups
apparently are being reconstituted. 58

Other authors discuss adjustment problems in old-age homes.

Tee

and Granick measured social isolation and found that there is a direct
relation between the elderly's isolation prior to admission in a -home
for the aged and the elderly's difficulties in interaction in the

home. 59

Aldrich and Mendkoff studied the effects on the elderly of trans
fering from one old aged home to another of equal or better quality.
An evaluation was conducted to determine the response pattern of each
patient who was sufficiently aware of the news of relocation to respond
in a discernable manner.

The results indicate that the survival rate

was highest for patients who took the change in their stride or were
overly angry; patients who became anxious but did not withdraw, sur
vived reasonably well; and patients ,who regressed, became depressed or
58 Bultena, Gordon, · Rural Sociology, Sociological Abstracts, Vol.
18, 1970, p. 1 75.

59Dick, Harry R. and H. J. Friedsam, "Adjustment of Residents in
Homes for the Aged, " Social Problems, ( Summer, 1963) , pp. 282-290.
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denied that the home was closing, survived less we11. 60
three months after relocation are the most critical.

The first

For the first

three months, the mortality rate was the highest, after the initial
adjustment period, the mortality rate returned to the expected level
as past experience led them to expect.

Their studies and data have

led them .to believe that the best prevention is not to relocate elder
ly and disabled people.

The greatest mortality danger remains greatest

among helpless and psychotic elderly people. 61

Killian used as the basis of his study a hypothesis by James E.
Birren.

Birren speaks of the effects of " Environmental Loss" which

showed a large number of significant. relationships to morale, life sat
isfaction, adequacy in social relationships, and psychomotor, cognitive,

and physiologial variables. 62

"As a rule, the aged individual becomes increasingly more depend

ent on his immediate environment. 11 63 When in January of 1968 it was
announced that a hospital would close and the transfers were to be

made, it afforded an excellent opportunity for a research project on
the effect environmental loss or change has on the mortality rate of
geriatric patients.
60Neugarten, Bernice, Middle Age and Aging, " Effects of Improved
Housing on the Lives of Older People, " by Glen H. Beyer, p.· 262.
61 Ibid. , p. 261.

62Killian, "Effects of Geriatric Transfers on Mortality Rates " ,
Social Work, 1970, pp. 19-26.
63 Ibid. , p. 2 1.
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The results showed a very marked increase in deaths of non
ambulatory ·patients who were transferred over those who were not.

As

a conclusion the study reported, "Mortality rates were significantly
higher for those transferred--especially the older, non-ambulatory
patients--than for a group of patients who had remained in their

'home units ' •1 164

"The author emphasizes the need to establish policies

that keep the patient's interests firmly in mind and are cognizant of
the effects of environmental change, especially on the aged. 116 5

Also important t o the study of the effects of institutionalization
on the aged is the following observation:

"When work and family

responsibilities are taken away and friends and relatives lost to
death and migration, the aged person is left in solitude. 11 66

The concept of anomie in our urban industrialized society is also
helpful in studying the aged.

The older person is often forced to re

tire at an age when he is yet physically well-off, thus removing from
him some of the psychologi�al functions of work, namely his status and
social identification, a large amount of his social relationships, and
sometimes that which makes life a meaningful experience.67

Society

does this without offering very much in replacement; there is little
64Birren, James E. "Reactions to Loss and the Process of Aging:
Interrelations of Environmental Changes, Psychological Capacities, and
Physiological Status, " Geriatric Psychiatry: Loss and Ern.otional Dis
or ders in the Aging Process, New York, Int. Univ. Press, 1965, p. 108.
65Barton, Walter E.· Administration in Psychiatry, Springfield,
Illinois: Chas. C. Thomas, 1962, p. 187.
66
Farrari, s . w. and M. A. Farrari. Social Work, 1960.
67 Ibid., p. 28.
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or no prestige attached to old age in our productive, youth-orientated
society, as there is oftentimes in primitive societies.
Studies related directly and indirectly to the h_appiness of the
aged person within such homes are somewhat more limited, perhaps because
difficulty arises in determining what constitutes and leads to happi
ness.

Our culture' s socialization ties the individual to a certain way

of living and the needs ingrained in a person during this time wil l per
sist basically unaltered through the aging period.

One of these signif

icant needs which con tinue for life is the need for the satisfaction of
strong social relationships.

The individual grows up as a social being

and he remains a social being for the rest of his life. 68

Because of decreased physical vitality, older people need more
amusement, work, and different living arrangements.

Living in a re

stricted type environment can lead to restlessness and discontent,
whereas arrangements with many facilities would contribute to the con
tentment of older people. 69

The problem of readjustment is disturbing.
up new responses to new stimuli.
contented and restless.

The person must build

The person could still remain dis

However, if the present mode of living is no

longer providing the necessary stimuli, a change in environment may
give added satisfaction. 70

68 cummings, Elaine a nd William E. Henry.
Basic Books Company, 1961, p. 71.
69Ibid. , p. 11.

Growing Old, New York:

70cavan, Ruth. "Family Life and Substitutes in Old Age , " American
Sociological Review, 1949, Vol. 14, p. 71.
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The whole process of life in an institution can strip away the
very essence �f a man--his dignity and sense of self.

When a person

enters an institution, he becomes a patient or resident.

Conformity

is emphasized when he must give up his personal belongings, dress like
the other patients, and perform the institution's routines a t specific
times.

He loses all sense of self and has become institutionalized.

The aging person is also in a stage of life characterized by losses of
family, friends, work, and social identity.

of future are also present. 7 1

The fear of death and lack

The author's work reinforced the belief that people throughout the
world have basic common human needs for love, care, stimulation, and
reassurance.

The aged person all too often reflects society's attitude

toward him, which, combined with his daily problems, intensifies his
own feelings of dependency, loss of status, inadequacy, and a gradual
1oss of purpose 1n
. l 1" fe. 72

Deleterious effects of institutional inadequacies are summarized
_ by Tibbitts:
Under the conditions that prevail, the inmates degenerate
physically and mentally . Many of the superintendents recognize
this but see no solution. The primary difficulty is that in
mates have no incentive to effort. They do not see that they
are concerned with the success of the institution nor with any
of its projects, and they have no projects of their own. 73
71Giordano, Joseph L. and Grace Giordano. "An Activities Program
in a Home for the Aged in ·the Virgin Islands, " Social Work, Vol. 14,
Nov. 2, April 1969, p. 68.
72 Ibid. , p. 68.

73Tibbitts, Clark.

Planning the Older Years, 1960, p. 8 6.
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In

Rosow and others contend the aged are unfairly stereotyped.

stead of being listless, anomic, conservative and highly religious,
the aged possess numerous attributes, some of which are based on
physical and mental abilities. 74

Challenges to the valid ity of stereo

typing come from several sources, including the President ' s Conference
on Aging.
Some of the real, not stereotyped needs of the elderl y have been
met with certain concrete achievernents--social insurance, medical care
and programs of vocational training, housing and leisure time projects.
"Research shows that not all older people want to be segregated, not
all want to retire at 65, some are better workers at 70 than are

younger people • . . "75

Another source challenges stereotyping the aged.

The Johnson

Foundation Wingspread Conference in Racine, Wisconsin, was attended by
persons working with the aged (sponsored by the National Geriatric
Society) ; one panel ist contended that senility is self-induced.

"The

aged become important because of illness; they have no other status.
And they use their i llness to control, to get their children to listen.·
The ability to learn at age 80 is as good as at age 20. 11 76

10.

74Rosow, Irving.

Social Integration of the Aged, N. Y. , 1967, p.

75Aging in the States, A Report of the President's Council on
Aging, 1961, p. 51.
76Milwaukee Journal, December 13, 1970, p. 24.
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Testing the theory o f disengagement , Glenn used data from 35
American opinion polls and found that elderly people were " more likely
to express opinions , attend to current events , and have accurate
knowledge of current af fairs and personalities than either middle-aged
or young adults. 11 7 7

Precon-c eived notions about aging were . shown to be

inadequate .
The White House Council on Aging stresses that multi-dimensional
characteristics rather than simple stereotypes accurately describe
aging people .

The basic questions in the Conference included how to

view old age as a natural part of the life cycle , because later stages
o f life are important.

In old age people need s ome care and prote-ction

but there is . as much variation in the capacities and characteristics
of the aged as in any other segment of the population. 78

In trying to establish what aging is , the Conference examined
three types of aging .

Biological aging results in a decline of strength

and energy and can be hasten.ed or slowed by failure to maintain a sound
mind and body. _7 9 Psychological aging concerns the loss o f some sensory
and perceptual capabilities which can , however, be offset by experience
and wisdom which give some people advantages in certain situations . 80

77Norval, Glen D. "Aging, Disengagement and Opinionation , " Public
Opinion Quarterly, 1 967 , p. 175 .

78Aging in the States, A Report .o f Progress, Concerns, Goals ,
White House Conference on Aging, 1 961 , p. 17.
79 Ibid. , p. 18.
BOibid. , p. 1 9.
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Sociologica l aging encompasses changes which occur in the circumstances
or in the position of the individual as a member of a family, commun
ity or society.

"Retirement, reduced income, loss o.f parental roles,

separation from friends or associates, loss of husband or wife. •. in
crease in amount of uncommitted time.

Concomitant with these are

attitudes, images and expectations society develops toward older
- 81

people. "

Some have positive and negative effects, but all require

conscious adjustment on the part of the individual.
Services to Meet Needs of Older People
A variety of needs, of 20 million citizens over age 65 who are so
diverse we cannot generalize about them, can be met by federal, state
and local governments as well as by volunteer and individual activity:
health needs, monetary needs, social services, and leisure needs. 82

Although the elderly have varying degrees of independence which
should be respected and maintained, nursing homes, foster homes, health

care in the homes is often inadequate. 83

"But, summed up services and

home arrangements for disabled older Americans are often too few, and

in many cases, too poor in quality . 11 84
insurance. 85

81 Ibid. , p. 20.

The basic need is for hospital

82 roward a Brighter Future for the Elderly, Presidents Council on
Aging Report, 1 970, p. 1 �
8-3The Older American, President's Council on Ag'ing
Report, 1 963,
pp. 35-36.
84Ibid. , p. 41.
85 Ibid. , p. 45
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Some progress has been made regarding the recommendations for the
federal government because these have been partially or completely car
ried out:

social security was revised in 1961, feder�l grants were

given for nursing home construction, public housing for the elderly
has been expanded, low interest loans were given to small towns , free
food available to the elderly has increased, the Gerontology Branch
was added to the Public Health Service, and The Office of Aging was
added to HEW. 8 6

The responsibility for aiding older persons is ours

because society forced on the elderly various problems relating to

health, economics, leisure, and family.87
86 rbid. , p. 45.

87 Ibid. , p. 6.
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CHAPTER III
THEORETICAL FRAMEWORK
In modern Western society, the spheres wherein persons achieve
high or low status are numerous.

Wealth is generally an important

ingredient in gaining high status.
of status spheres is, then, obvious.

"The multiplicity of status and
Still there are certain broad

criteria of status in nearly all societies which operate at least
most of the time for most people. . . sex, age, wealth, political

authority, ethnicity, education, jo"b and kinship group. 11 1

"The simpler, more stable and stationary the society or commvn
ity, the greater the likelihood of high degrees of status consistency
for persons and groups in that society•. . in societies where a high
degree of change is found status consistency will be low in predictive

degree. 112

In this latter type of society a person might be high in

some elements of status and low in others.
F�ndamen�al, universal sources of status in various societies
include the following:
1.

Sex is the most ancient of all sources of social
status. Even today it is a significant source
of an individual's social status. 3 .

1Robert Nesbit, The Social Bond, New York:
P P · 187-188.
2Ibid., p. 188.
3Ibid•, p• 190 .

A. Knopf, 1970,
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2.

Age is the basis of high status in certain cultures,
especially where kinship is predominant--significance
· · of age isn't limited to kinship though.

3.

Wealth

4.

Political authority

5.

Ethnicity. " No amount of achieved wealth, education,
job or authority in a given sphere will offset the
status that ethnicity can ascribe for a person. 11 4

6.

Education. "Today degree of education matters
enormously in the population as a whole. " 5

7.

Job. The job one holds may supersede family lineage,
ethnicity or wealth. 6 "We rank jobs in our society
just as we rank roles in general. And with the ranking
of jobs there goes inevitably a ranking of the persons
in the jobs. " 7

8.

_Kinship. In our society family background would rank
low in our industrial-democratic society. 8

Socialization c ontinues throughout life as the individual
learns new roles in new groups. Early socialization may
facilitate later socialization, as happens when there are
familiar elements in the new role. But sometimes early
socialization interferes with later socialization, as hap
pens when the new role requires the unlearning of elements
in previous roles. · In any case, socialization can never be
regarded as finished. Learning of new roles continues
until· death. 9
4Ibid. , p. 1 93.

5Ibid. ,
P· 1 93.
6Ibid. ,
P· 1 94.

7Ibid. ,

P· 195 -

8 Ibid. , P· 197.
9Jackson Toby, Contemporary Society, 2nd ed. , New York :
J. Wiley, 1 970, P· 1 76.
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Status-role bundles are an important element in the li fe-long
socializat:fon process.

A " bundle" consists of role sets, a person's

rel ationship with family, school, church and any oth�r organization to
which he bel ongs.

Because the role and status of the aged are often

ambiguously defined in modern Western urbanized technologized society,
frequently the role set or bundle makes no provision for the aged.
Toby examines the agents of socialization which are invol ved in
status-role bundl es.

Any interactive system, he contends, is composed

of an organized system o f meshing roles, rather than an aggregate of

concrete individua ls. 1 0

There are certain organizational requirements of interactive ,
systems.

Four categories of requirements are basic to al l interactive

systems.

1.

Adaptive requirements encompass economic needs ( the

phys_ical environment ) and favorable attitudes ( the social environ

ment) . 11

2.

The socializing requirements include the need to recruit

and train persons who are r�quired to play roles necessary for the
organization to function; social control needs are also incorporated
into this category.

3.

Policy-making requirements include incorpor

ation of ultimate decision-making authority. 12

4.

Interactive

requirements· focus on the premise that systems require some minimum
l O ibid. ,

11 Ibid. ,

12 Ibid. ,

P · 20.

P • 21.

P· 22.
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level of loyalty from members ; 13

persons with unlike roles must

recognize common bonds o f membership in the system .
Role conflict is sometimes possible .

This condition is found

when the individual is caught in competing obligations to two or more
interactive systems , each of which claims him as a member . 1 4

" Two

groups defining the obligations of the individual insist upon the
legitimacy o f their claims . 11 1 5

This pu ts the individual under strain .

The problem of ro l e conflict is great in highly differentiated socie
ties like ours . 16

Specific integrative problems abound in social institutions
(complex organizations of ro le players ) .

Economic , educational , re�

ligious and familial organizations are institutions , i . e . , social

structures which cope with speci fic problems . 1 7

There exists , no simple correspondence between the four basic
requirern�n ts (mentioned above ) of interactive systems and the role
structures that have developed to cope with them on the societal
levei . 1 8

13 r bid . , p . 23 .

14 Ibid . , p . 24 .

15 Ibid . , p . 24 .

16r

bid . , P· 25 .

17 I bid . , p . 26 .

18 Ibid . ,

P· 27 .
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Subcultural differentiation in complex soc ieties is discussed by
many, including · Toby.

"Culture fac ilitates human communication, but

its mode of transmission, learning, imposes a limitation,_ especially
in a complex society. 11 19

All individuals cannot share precisely the

same meanings because of the existence of subcultures.

Subcultural

differentiation results partly from unevenness in communication.

1 . some arise due to isolation

cultures arise from three main sources:
of groups from the larger soc iety;
differentiation;

Sub

2. some arise due to institutional

and 3. some due to opposition to certain values in

the dominant culture. 20

"A soc iety or total c omplex of social relationships which embodi�s
the rational will is called a Gesellschaft; a complex embodying the

natural will is a Gemeinschaft. 21

Rational will can be def ined as

the activity of trade or barter while the natural will is exemplified
in mother's love--it's unconditional.

Natural will can also be nega

tive in such emotions as hate.
In a Gemeinsc,haft society the individual is important because he

is a creation of a · supernatural entity. 22

Kinship, family law, land,

and primary relationships are important in this type of soc i ety.
19 Ibid. , p. 89.

" The

20 Ibid. , p. 91 .
21Don Martindale, The Na ture and Types of Soc iologi cal Theory,
New York: _ Houghton-Mifflin Co. , 1 960, p. 83.
22 Ibid. , p. 83.
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mentality basic to Gemeinschaft is characteristic of the woman and
operates through · sentiment while the mentality basic to Gesselschaft

is characteristic of the man and operates through intenti�n. 1 1 23

The agrarian society is usually characterized as the prototype
of the Gemeinschaft model while the complex, urban, industrial ized
society is labeled Gesell schaft-like.

People reared and socialized

in each of these settings will display differing modes of social inter
action and personality types.
I n Gemeinschaft and Gesel l schaft societies the effects on aging of
the individual's status-role bundle are numerous and sometimes pro
found, and sometimes generate social, psychological and economic
problems.
In our modern western youth oriented society , the status-role
bundles of the aged do not remain stable and definite as they tended to
in the individual's younger years.

Instead of the individual's status

role bundle being in his family � school, church, job, the status -role
bundle becomes am�iguous and vague.

Relationships within the family

perhaps play the grandparent role.

Education is discontinued for the

change so the aged . person does not play the parental role but does

aged.

Ties with · the church probably change less for the aging indi

vidual than do other institutional relationships, but the economic
framework presents difficulties, i.e., the aged person is less likely
to be skilled or to be retrained ( compared to younger persons) .
23 I bid. , p. 84.

He is
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also often forced to retire at a particular age .

To the older person

strongly gr ounded in the Pro testant Ethic of work, lack of work is
likely to result in numerous psychological problems .
Thus , role disorganization is apparent for the aging--instead of
clearly defined attitudes, norms and values about aging , the aging
person does no t have guidelines as to how to conduct his life .
Durkheim ' s concept of anomie, as cited in Merton, is useful to
this study of aging individuals who are confronted with numerous dilem
mas due to role disorganizati on .

Merton seeks to account for some

social structures ' exerting pressure on some persons to engage in
deviant behavior .
or all of society .
achieving goals .

S ome culturally defined goals are set up for some ·
Ano ther element in culture defines methods of
Concerning regulatory norms, Merton states that " in

all instances the choice of expedients for striving toward cultural
goals is limited by institutionalized norms . 1 1 24
His central hypo thesis is " . . . that aberrant behavior may be
regarded sociologically as a symptom between culturally prescribed
aspirations and socially structured avenues for realizing these aspi
rations . 1 1 2 5

24Robert K . Mert on, Social Structure and Social Theory, Rev . ed . ,
Glencoe : The Free Press , 1957, p . 133 .
25 Ibid . , p . 134 .
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Which of the available procedures is most efficient in
netting the culturally approved value? The technically
most . effective procedure, whether culturally legitimate
or not, becomes typically preferred to institutionally
prescribed conduct. As this process of attenuation con
tinues, the society becomes unstable and there develops
what Durkheim called 'anomie' ( or normlessness) . 26
" The process whereby exaltation of the end generates a literal
demoralization, i. e. , a de-institutionalization, of the means occurs
in many groups where the two components of the social structure are
not highly integrated. 1127
cultural emphasis. 28

Representations of society reinfor.ce the

There are five types of adaptation within the culture-bearing
society.

He cites role behavior in specific situations, and does not,

mean personality types:
and rebellion. 29

conformity, innovation, retreatism, ritualism

Anomie is then conceived as a breakdown in the cultural
structure, occurring particularly when there is an acute
disjunction between the cultural norms and goals and the
socially structured capacities of members of the group
to act in accord wi U�. them. In this conception, cultural
values may help to produce behavior which is at odds with
the man�ates of �he values themselves. 30
The social structure allows or prohibits persons' attaining goals.
This results in nor�lessness of varying degrees. 3 1
26 Ibid. ,
27 Ibid. ,

28 Ibid. ,
29Ibid. ,

P· 1 35 .
P · 1 3 6.

P · 1 3 7.

P· 1 40.

30rbid. ,
P · 1 62.
31 Ibid. , P · 1 6 3 .

41

Anomie varies in degree and kind:

"Simple anomie refers to the

state of confu�ion in a group or society which is subject to conflict
between value-systems, resulting in some degree of uneasiness and a
sense of separation from the group; acute anomie, to the deterioration
and , at the extreme , the disintegration of value-systems, which re

sults in marked anxieties. 1132

Because the aged in our society interact with numerous institu
tions , including old-age homes, Goffman's interpretation of institu
tions is pertinent to this study.
"A total institution may be defined as a place of residence and
work where a large number of like-situated individuals, cut off from
the wider society for an appreciable period of time, together lead an
enclosed, formally administered round of life. 11 33

Institutions have

encompassing tendencies, and prohibit social intercourse with the out
side world.

Five groups of total institutions in our society include

those designed for:

1. persons incapable of self-care but harmless;

2. persons incapable of self-care but who are a threa t to the commun
ity;

3. persons thought to be a threat to the community;

who pursue worklike tasks;

and 5. religious retreats. 34

4. persons
"What is dis

tinctive about total institutions is that each exhibits to an intense
32 Ibid., p. 1 63.

33erving Goffman, Asylums , Garden City:
p. xiii.
34Ibid. , p. 5.

Doubleday Co. , 1 961,
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degree many items in this family of attributes.. .this permits using the

method of idea 1 types.. . 11 3 5

Total institutions differ from ordinary life in. which individuals
work, play, dress, and eat as they choose.

In the total institution all

aspects of life are conducted in one place with one authority.
are put in large batches for these activities.
rigidly scheduled. 3 6

People

All activities are

"The various enforced activities are brought

together under a single rational plan purportedly designed to fulfill
37

the official aims of the institution. 11

"The handling of many human needs by the bureaucratic organization
of whole blocks of people. . .is the key fact of total institutions.
·
11 38
· t ions.
From th is
. fo 11ow cer
, tain
. impor
.
tant imp
. 1 ica

People moved in

blocks are supervised by surveillance.
Persons are divided into staff and inmates - they are rigidly
separated by soc1al distance.

Staff controls information about

patients and often the patient is excluded from decisions about his

fate. 3 9

Attitudes toward work differ from those in the outside world.
little or too much work may be required.
35 Ibid. ,
36

37

P· 5.

rbid. , P· 6.
Ibid. , P· 6.

38 Ibid. ,
39

P· 6.

Ibid. , P· 9.

"Whether there is too much

Too

work or too little, the individual who was work-oriented on the out
side tends to become demoralized by the work system of the total

institution. 40

These institutions are also incompatib le with family life.

Those

who must eat, s leep , work, play, etc. with a group of inmates are in

marked contrast to the domestic element in society. 41

In his civil environment the inaividual has experiences which
confirmed a generally agreeable self-concept and a llowed him defenses

against failures , discredits and for dealing with conflicts. 42
· institutions deny him these.

Total

Total institutions " create and sustain

a particular kind of tension between the home world and the institu
tional worl d and use this persistent tension as strategic leverage in

the management of men. 11 43

To achieve control over the individual , the process of "mortifi

cation of the self" is emp loyed. 44

Ro le loss , deference to staff

orders , dispossession of personal property and participation in self
degrading activities are techniques utilized to create the "perfect"
resident of an institution. 45
40 Ibid . ,
41 I bid . ,

42 Ibid. ,

43 Ibid. ,

44 Ibid. ,
45Ibid. ,

P · ll.
P· 11 .
P · 13.

P · 13.
P · 15 .

PP · 17 -22.

44

The transformation from a unique self to an institutional self
begins with the· admission procedures of the institution.

Private,

personal questions are asked and the answers are recorded and filed
for all the staff to use.

Often the newcomer is segregated from the

rest of the residents while he is "decontaminated. 11

46

Institutional

clothes are issued, rules are explained, " appropriate" behavioral
patterns are demonstrated and the self mortification process is

initiated during this isolation period. 47

After the resident is released from his initiation period he is
still subject to capricious, institutional rules.

The integrity of

the individual's room and person are often violated by staff searches.

48

Then too � there is a forced mixing of races, creeds, and

religions within an institution thereby further contaminating the
Personal mail may be read and censored by the staff. 49

self.

"Authority in total institutions is directed to a multitude of
items of conduct--dress, deportment, manners--that constantly occur and
constantly come up for judgement. 1 15

0

The staff can demand conformity

to the " institutional self model" by withholding or granting privileges
accorded the residents.
46 Ibid. ,
47Ibid. ,
48Ibid. ,

P · 26.

PP· 1 5-27.
P · 29.

49Ibid. ,
P· 29 50

rbid. , P· 41.
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In summary, the individual is a product of his socialization.
His status-role · bundle is determined by his family, subculture, peer
and work groups as well as by the general society.

The elderly in our

society face an identity crisis because we have not provided appropri
ate role behavior for them.

Anomie often results from this role change

and confusion.
I f the aged person becomes a resident of a nursing home or re
tirement center, he may undergo a mortification of self in order to
become the "ideal" institutional person.

This severe role change has

created problems for many of our elderly citizens.

46

CHAPTER IV
RESEARCH DESIGN
P o pulati on
Th e populat i o n e mpl oy ed
of

in

th i s

s tud y

c on s i s ts of 528 r e s i dent s

f ive r e t i r e m e n t h o me s and nur s i ng h o m e s

Lak ev i ew

is

a publ i c- s upp or t e d

in

i n st i tut i on

Ea s t C entral W i s c o n s i n .

w i th 240

r e s i d en t s ;

S i lv er

Cr e e k and Spr i ng Gr e en ar e tw o pr i vat e chu rch-r e lat e d cent er s w i th 50
and 102 r e s id ent s , r e spect iv ely ; and tw o private

r u r al

and P i ne Cr e s t w i th 80 a nd 56 r e s i d e nts , r e sp e ct i v ely.
i n s t i tut ion s

wer e se lecte d f o r

e xplo rat or y

pr o xim i ty t o th e commu n ity i n wh i ch th e
tut i o n s
of

s el e ct e d

typ e

of

The ab o v e

r e s e arch o n th e ba s i s of

r e s e arch er

li ved .

The i n s t i 

al s o pr o vide r e sp onde nt s f ro m th e pr e d omi n an t typ e s

c enters f o und in the State
Th e

h o m e s , Bay s id e

of

Wisc o n sin.

r an g e o f s er v ic e s o ff er e d

i n th e h om e s

is

n o tew orthy.

Th e

car e includ e s c ompl e t e h o spital care , m e dical sup ervi s i o n ,

limit e d sup ervi s i o n and limited care .
Sample
The
D ir ector s
n am e s of

s ampl e
of

con s i s t e d of 180

r e s id e nt s o f

th e c enters wer e c o ntact e d and a s k ed t o pr o v i d e l i s ts o f

r e s i d ents phy s ically and mentally able to an s wer the qu e s t i on

na i r e ( s ee App end ix A ) ,

e ith e r

in writt en

wa s mad e by th e re s earche r ( e mpl oying th e
s e l e ct

the r e ti r em ent center s .

or

v er bal f orm.

r and o m

An attempt

numbe r s table ) t o

forty p e r s on s in e ach of th e fiv e ho m e s , but ih s ome in s tanc e s ,
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this was impossible because some individuals failed to ke ep interview
appointments due to. physical and mental defects and due to other
activities.
The final sample consisted of 180 individuals:

from Lakevi ew 37,

from Silver Cre ek 40, from Spring Green 40, from Bayside 29 and from
Pine Crest 34.

The cooperation of the respondents and the Directors of

the institutions was excellent .
The I nterview Procedure and I nstruments
Each person selected randomly from the population was contacted
by a trained interviewer before the interviewing team was scheduled to
visit the retirement center .

An appointment for the interview was

arranged to take place in the respondent ' s room.

Confidentiality was

guarante ed .
The respondents were administered a structured interview schedule
(see Appendix A ) .

The content of the instrument was dictated by the

findings of other studies cited in Chapter I I of this thesis.
Definitions
The individual's adjustment to the institution is the dependent
variable considered to be of importance in this study .

The independent

variables include sex , education , age, place of residence ( rural
urban) , marital status, condition of health , time spent in home, and
religiosity .

■
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Adjustment
Adjustment, is the individual's perception of his satisfaction
with the conditions found in the retirement center.

An individual's

adjustment to the institutional setting is a subjective measurement.
To measure adjustment, the following variables were deemed important:
1. personal desires granted; 2. quality of the food served; 3 . clean
liness of the home; 4. attractiveness of individual' s room; 5. availa
bility of recreational opportunities; 6. friendliness of the staff;
7. decor of the home; 8. friendliness of other residents; 9. location
of the home; and 10. general impression of the home.

Each respondent

was asked to rate each of these variables on a five-point scale:
1 . like very much; 2 . like; 3. neutral; 4. dislike; and 5. dislike very
much.

The responses to the adjustment variables were weighted and each

respondent was assigned an adjustment score.
To facilitate comparison of the dependent variable, adjustment
score, with the independent variables, the adjustment scores for the
individuals were ranked from high to low.

Those individuals who were

at or above the 75th percentile were considered to have high adjustment
while those at or below the 25th percentile were categorized as having
low adjustm·ent.

An individual adjustment score falling between the

25th and 75th percentiles was assigned average adjustment.

This tri

chotomy comprises the defining elements of the term adjustment score in
this thesis.
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Analysis
The Chi-square Test of significance was utilized to determine
significant differences between the three categories, high, a verage a nd
low adjustment scores and the independent va riables .
A one-wa y ana lysis of va riance was used to compare the dependent
va riable with the independent variables of sex, retirement center a nd
place of residence, i . e . , rural-uroan background .
The . 05 level of significa nce wa s used in this resea rch .
Resea rch Questions
From selected portions of the review of litera ture in this thesis
the following resea rch questions were formulated:
1.

What factors in the Retirement Centers significantly
fa cilitate resident adjustment?

2.

Which of the individual's background chara cteristics such
as education, sex, a ge, a nd condition of health significa ntly
affect his a djustment to the Retirement Center .

3.

Are rura l residents better a djusted to Retirement Hornes than
urban residents?

4.

Do males a djust better to retirement centers than fema les?

These research questions were operationa lized and sta ted in the
null hypothesis form, then subj ected to empirical testing .
be shown in Chapter

v.

T�is will
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CHAPTER V

FINDINGS
Background Data on the Sample
Sex, age, marital status, rural-urban background and education
are variables which were examined after the data were gathered.

Sixty

one per cent ( 109) of the sample was female; the average age of the
respondents in the sample was 87. 6 years while the range of ages var
ied from less than 60 to over 90; widowed individuals comprised 58 per
cent of the sample while 26 per cent were single and 12 per cent still
married; forty per cent of the residents came from rural areas, farms
and communities- of less than 2, 500 population; and sixty-one per cent
of the respondents achieved an eighth grade education while 7 per cent
were college graduates.
Other sample characteristics were length of stay in the home,
prior residence in other retirement homes, whether or not persons re
sided with children or relatives before entering a retirement center,
who influenced them to enter retirement homes, and proximity of rela
tives to the homes.

Over half of the sample had resided in their

particular ·retirement home for over two years; only 19 per cent resided
in other homes prior to entering their current one; less than one
fourth of the respondents resided with children or relatives before
entering a nursing home; thirty-five per cent volunteered to enter the
particular institution, according to the staff directors, while the
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remainder were strongly influenced by children, relatives and others;
and their relatives, including children, live within 25 miles of the
home, according to 75 per cent of the sample.
A significant difference was found between the sex of the indi
vidual and the particular retirement center in which he resides (see
Table B-1 in Appendix B) .

More females resided in Silver Creek and

Spring Green, the two church-related; private homes, than did males.
The population in the other homes was almost evenly split between
males and females.
Bayside and Pine Crest, the rural, private homes, had significant
ly greater proportions of residents from rural backgrounds than did the
other homes.

Since most residents of the homes studied came from a

twenty-five mile radius surrounding the home, this finding is under
standable ( Table B-2 ) .
When placing the adjustment variables used i n this study in rank
order according to mean value of the ratings assigned to the individual
variables by the respondents, it was found that the cleanliness of the
home ranked first while the availability of recreational activities
ranked last (see Table B-3 in Appendix B).

The mean of the mean values

assigned to the variables equaled 1. 92 which tends to indicate that the
residents' overall adjustment to the homes is rather high.

■
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Hypothesis 1 .

The adjustment scores of residents of one retirement
center do not differ significantly from the adjustment
scores o f residents in the other institutions.

This hypothesis was rejected because the Chi-square value computed
( X 2 = 26.99) fell within the critical region .

Silver Creek respondents

had approximately 47 per cent with high adjustment scores, 37 per cent
with average and 1 5 per cent with low.
high, 67 per cent average and

25

Spring Green had 7 per cent

per •·cent low; Bayside had 1 0 per cent

high, 44 per cent average and 44 per cent with low; Pine Crest had 23
per cent high, 47 per cent average and 29 per cent low; Lakeview had
.about 27 per cent high, 54 per cent average, with 1 8 per cent low .
( This was expected because Bayside and Pine Crest were considered the
worst homes by the researcher)
A one-way analysis of variance was computed comparing the individ
ual raw adjustment scores and the five homes in the sample .

The F ratio

of the variances was 1 .76 which is not significant at the . 05 level .
Contradiction seemingly appears between these two findings--the Chi
square Test and the analysis of variance.

It must be noted that the

individual adjustment scores were put into high, average and low cate
gories before computing the Chi-square Test .

Combining the scores into

categories and using individual scores produced the discrepancy between
the two tests ( see Table 1 ) .
Hypothesis 2.

There is no significant difference between the back
ground variables of respondents who have high adjustment
to the retirement center and those who have average or
low adjustment.

TABLE 1
The relationship between the individual's adjustment score and the home in which he resides.
Adjustment Score
High

Retirement Home

Total

Low

Average

No.

%

No.

%

No.

%

No.

%

Silver ·creek

19

47. 50

15

37. 50

6

1 5. 00

40

1 00.00

Spring Green

3

7.50

27

67. 50

10

25. 00

40

1 00.00

Bayside

3

1 0. 34

13

44. 83

13

44. 83

29

1 00.00

Pine Crest

8

23. 53

16

47. 06

10

29. 41

34

100. 00

10

27. 03

20

54. 06

7

1 8. 71

37

100. 00

43

23. 89

91

50. 56

46

25. 55

180

1 00. 00

Lakeview
Total

x2

= 2 6 . 99

P < . 05

d. f .

=

8

(Jl

w
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Subhypothesis 1.

There is no significant difference between the age
of the individual and his adjustment score.

The null hypothesis failed to be rejected.

Analysis indicated no

statistically significant difference between the variables ( see Table

2) .
Those individuals who were less than 60 years old and those 90 and
over were underrepresented in the high adjustment category while those
60 to 69 were overrepresented.

Sixty-eight per cent of the 90 and over

age group had average adjustment and 38 per cent of the 60 to 69 age
group were also in that category .

Proportionally, fewer individuals

in the 60 to 69 age group had low adjustment while more people less than
60 were in that adjustment category.
Subhypothesis 2.

There is no significant difference between the ad
justment scores of males and those of females.

This hypothesis faile d to be rejected.

There was little differ

ence in the percentages in each category--high, low and average adjust
ment for males and females.

In . the high category 18 per cent of males

and 27 per cent of females were found; about 55 per cent of males and
48 per cent of females were in the average category; and about 25 per
cent were in the low category ( see Table 3) .
Subhypothesis 3.

There is no significant difference between the
adjustment scores of rural residents and those of
urban residents.

S tatistical evidence does support the null hypothesis ( see Table
4) .

Little difference in adjustment scores was found .for the rural

TABLE 2
The r e l a t i on ship between the ind ividua l ' s a g e a nd hi s a dj u s tment s c.ore .

Adju s tment S c or e
Age

Tota l

L ow

Avera g e

}iigh ·

%

No .

%

No .

%

No .

%

No .

1

12. 50

4

50. 00

3

37. 50

8

1 00. 00

60 to 69

6

46. 15

5

38. 46

2

15. 39

13

100. 00

7 0 t o 79

11

22. 9 2

25

5 2. 08

12

2 5 . 00

48

1 00. 00

80 to 89

22

25.88

41

48. 24

22

25. 88

85

100. 00

90 and over

2

10. 53

13

68. 42

4

21. 05

19

100. 00

Tota l

42

2 4. 28

88

50. 86

43

2 4. 86

173

100. 00

L e s s tha n

x2 =

60

7. 90

P > . 05

d.f. = 8

(.Jl
(.Jl

56
TABLE 3
The relationship between the sex of the individual
and his adjustment score .
Sex

Adjustment
Score

Male

Female

Total

No .

%

No .

%

No.

%

High

13

18. 31

30

27. 52

43

23. 89

Average

39

54. 93

52

47. 71

91

50. 56

Low

19

26. 76

27

24. 73

46

25 . 55

71

100 . 00

109

100 . 00

180

100. 00

Total
2

X = 2. 04

P > . 05

d.f. = 2

■
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TABLE 4
The relationship between the individual ' s place of
residence and his adjustment score.
Place of Residence

Adjustment
Score

Total

Urban

Rural
No.

%

No.

%

No.

%

High

14

19. 44

29

27. 10

43

24. 02

Average

39

54. 17

52

48. 60

91

50. 84

Low

19

26. 39

26

24. 30

45

25. 14

72

100. 00

107

100. 00

179

1 00. 00

Total
x 2 = 1. 39

P > . 05

d. f. = 2
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and urban backgrounds.

Residents with rural backgrounds comprised

approximately 19 per cent in the high adjustment category compared to
27 per cent of high adjustment for urban residents; . 54 per cent of the

rural had average adjustment compared to 48 per cent of ur.ban; and

26 per cent of rural had low adjustment compared to 25 per cent of
the urban residents.
Subhypothesis 4.

There is no significant difference between the
educational attainment of the individual and his
adjustment score.

Analysis of the relationship between these variables indicates
that the null hypothesis cannot be rejected; no statistically signifi
cant difference exists ( see Table 5) .
Those with a college education are proportionally overrepresented
in the high adjustment category while being underrepresented in the low
adjustment group • . The high school educated persons are overrepresented
in the low adjustment group while those with a grade school education
were distributed slightly highe� in the average and low adjustment
categories than was expecte�.
Subhypothesis 5.

There is no significant difference in adjustment score
between persons having different marital statuses.

Reject this " hypothesis because there is a significant difference
between the individual's marital status and his adjustment score.

Married

persons made up about 45 per cent of high adjustment, aboyt 31 per cent
of average adjustment and about 22 per cent in low adjustment ( see Table
6) .

Single persons comprised approximately 29 per cent of high,

TABLE 5
The relationship between the individual's education and his adjustment score.
Adjustment Score

Education
of
Individual

High

Total

Low

Average

%

No.

%

No.

%

No.

%

No.

Grade School

21

19. 27

58

53. 21

30

27. 52

1 09

1 00. 00

High School

9

24. 32

16

43. 24

12

32. 44

37

100. 00

13

38 . 24

17

50 . 00

4

ll . 76

34

100.00

43

23. 89

91

50. 56

46

25. 55

180

100. 00

College

Total

x2 =

7. 83

P > . 05

d. f. = 4

'°
(Jl

�

TABLE 6
The relationship between the individual's marital status and his adjustment score.
Adjustment Score

Marital
Status

High

Low

Average

Total

No.

%

No.

%

No.

%

No.

Married

10

45. 45

7

31. 82

5

22. 73

22

100. 00

Single

14

29. 58

24

51. 06

9

19. 36

47

100. 00

Widowed

19

1 7. 27

59

53. 64

32

29. 09

ll0

1 00. 00

43

24. 02

90

50. 28

46

25. 70

179

100. 00

Total
x 2 = 9. 98

P > . 05

d.f.

=

%

4

()\
0
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50 per cent of average and 19 per cent of low adjustment.

Widowed com

prised approximately 17 per cent of high, 53 per cent of average and
29 per cent of low.

Married individuals appeared overrepresented in the

high , underrepresented in average; single individuals were overrepre
sented in high and the reverse in low; widowed were underrepresented in
high and overrepresented in the average and low.
Subhypothesis 6.

There is no significant difference in adjustment
score between persons having various conditions of
health.

Reject this hypothesis.

The directors' reports of the condition

of health of the residents was compared to adjustment score.

There

was a significant difference between state of health and adjustment,
score.

Of the 135 persons who have poor health, terminal or chronic

illness, about 18 per cent are in the high; about 54 per cent were in
average and 27 per cent were in low adjustment categories.

Of those

with good health about 38 per cent were high, 40 per cent average and
21 per cent low.

Having good health appears to contribute to adjust

ment of some persons in the sample ( see Table 7) .
Subhypothesis 7.

Length of time spent as a resident of a retirement
center does not significantly affect an individual's
adjustment score.

Fail to reject this hypothesis.

Those with high adjustment scores

in each of the three lengths of time range from about 21 to 25 per cent.
People who had lived in the home less than two years appear to have a
lower overall adjustment level than those residents of over t�o years
duration ( see Table 8 ) .

..
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TABLE 7
The relationship between the individual ' s condition
of health and his adjustment score.
Condition of Health

Adjustment
Score

Poor

Good

Total

No.

%

No.

%

High

No.

25

1 8. 52

16

Average

38. 10

41

2 3. 1 6

73

54. 08

17

Low

40. 48

90

50. 8 5

37

27. 40

9

21. 42

46

2 5. 99

1 35

1 00. 00

42

100. 00

1 77

1 00. 00

Total
x 2 = 6. 91

P < . 05

d. f. = 2

%

TABLE 8
The rela tionship between the individual ' s adju s tment score a nd the l ength o f
time h e ha s resided i n the retir ement center.
L ength o f time in Home
Adjustment
Scor e

Less than
one year

Over
two year s

One to
two year s

To ta l

No.

%

No.

%

No.

%

No.

%

High

12

2 1. 05

7

25. 93

21

22. 83

40

22 . 72

Avera ge

27

47. 72

12

44. 44

52

56. 52

91

51. 70

Low

18

31. 23

8

29. 63

19

20. 65

45

2 5. 58

57

100. 00

27

100. 00

92

100. 00

176

100. 00

Tota l

x2 =

2. 94

P > . 05

d . f. = 4

()\

w

�
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Subhypothesis 8.

There is no significant difference in adjustment score
between various levels of religiosity of individuals.

From the analysis of data, this hypothesis must be rejected as
indicated in Table 9.

There is a positive relationship between the

individual's religiosity and the categories of adjustment.
Those residents with a below average religious commitment tended
to have low adjustment scores while the re l igiously average people had
average adjustment scores.

The above average in religiosity individ

uals were overrepresented in the high adjustment category.
Hypothesis 2.

This should be modified because some variables were
found to contribute to adj ustment while some variables
did not. These independent variables, marital status,
condition of health, and religious commitment were
. found to be significantly related to adjustment.

The following independent variables were not statistically related
to adjustment:

age, sex, rural-urban background, education and length

of stay in the home.
Hypothesis 3.

The individual! s place of residence (rural-urban ) before
entering the institution does not significantly affect
his adjustment score.

In Table 4 the relationship between the individual's place of resi
dence and his adjustment score was statistically significant.

However

i

when subjectir g individual scores to a one way analysis of variance, an
F ratio of 1 0. 25 was found.
the . 05 level.

This value is statistically significant at

Placing individual scores into high, average, and low

categories loses some individual score identity.
When ranking individual adjustment variables according to the re
sponses of rural and urban residence and subjecting these rankings to a

'"'
TABLE 9
The relationship between the individual's religious committment and his
adjustment score.

Adjustment Score

Religious
Committment

High

Total

Low

Average

%

No.

%

No.

%

No.

%

No .

Above
Average

28

30. 77

44

48. 35

19

20. 88

91

100. 00

Average

12

19. 05

36

57. 14

15

23. 81

63

100. 00

Below
Average

1

6. 67

6

40. 00

8

53. 33

15

100. 00

41

24. 26

86

50. 89

42

24. 85

169

100. 00

. Total

x2 =

10-. 32

p

. 05

d.f. = 4

°'
(J1
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rank-dif ference test of significance, it w�s found that the computed
value rs

=

0. 854 did not fall within the critical region ( . 05 ) .

Little

dif ference in the rankings of these variables must be noted ( see Table
10 ) .

Hypothesis 4.

The adjustment scores o f males do not dif fer significant
ly from the adjustment scores of females.

Fail to reject this hypothesis.

In Table 3 the relationship

between the sex of the individual and adjustment scores was not statis
tically significant.

When subjecting individual scores to a one way

analysis of variance, an F ratio of 2. 21 was found.
statistically significant at the . 0 5 level.

This value was not

The importance of the

adjustment va�iables as indicated by the rank difference test results
indicates males and females do not completely agree on the ordering of
the variables ( see Table 1 1) .
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TABLE 10
The relationship between the rankings of the adjustment
variabl es by individual's place of residence.

Ranked by:

Variabl e
Mean Value

Rural

Urban

Attractiveness of individual's room

1. 68

1

3

Cleanliness of home

1. 53

2

1

Friendliness of staff

1. 69

3

2

General impression of home

1. 80

4

5

Friendliness of other residents

2. 09

5

8,

Personal desires granted

1. 84

6

4

Location of home

1. 97

7

7

Furniture and decorations of home

1. 95

8

6

Quality of food served

2.12

9

9

Availability of recreation activities

2 . 58

10

10

Mean of means
rs

=

0. 854

P > . 05

1. 93
d . f.

=

8
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TABLE 1 1
The relationship between male's ranking of the adjustment
·varia bles and the fema le's ranking of them.

Ranked by:

Variable
Mean Value

Male

Fema le

Clea nliness of home

1 . 54

1

1

Friendliness of other residents

1 . 90

2

8

Attra ctiveness of individua l's room

1 . 68

3

3

Friendliness of sta f f

1 . 69

4

2

Personal desires granted

1 . 84

5

4

General impression of home

1 . 92

6

5

Furniture and decorations of home

1 . 96

7

7

Location of home

1 . 96

8

6

Quality of food served

2. 22

9

9

Availa bility of recreational
activities

2. 58

10

10

Mea n of means
r 5 == O . 721

P < . 05

1 . 95

d. f. = 8
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CHAPTER VI
SUMMARY , CONCLUSIONS, AND RECOMMENDATIONS
Because of a lack of gerontological research in some aspects of
the multi-dimensional social phenomenon known as aging, the need for
this study is apparent.

This research of rural and urban residents'

adjustment to the retirement homes is designed to gather more infor
mation which will answer some gerontological questions.
Because the aged frequently are placed in nursing homes by other
individuals, many problems may be generated by those settings.
ment and adjustment problems have many dimensions.

Adjust

Some research on

religion as an adjustment factor has been done, as has work on social
interaction and age.

Little research centers on rural-urban background

and sex as important variables in adjustment.
Data were obtained from a random sample of residents of five
retirement homes in East-Central Wisconsin.
180 individuals.

The sample consisted of

Using a structured interview schedule, the interview

team was able to secure data for this study.
Certain research questions guided this research:
. 1.

What factors in the retirement centers significantly
facilitate resident adjustment?

2.

Which of the individual ' s background characteristics
such as education, sex, age, and condition of health
significantly affect his adjustment to the retirement
center?
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3.

Are rural residents better adjusted to retirement homes
than urban residents?

4.

Do males adjust better to retirement centers than
females?

A review of the literature applicable to this study revealed
relatively little work has been done in the area of perceived adjustment
to retirement centers utilizing the variables of the individual's sex
and his place of residence, rural-urban background.
The theoretical framework focused upon criteria of status, status
role bundles, socialization, role conflict, role disorganization and
adverse effects o f institutionalization.
The statistical tests employed were the Chi-square and the on�
way analysis of variance.
Conclusions
The findings revealed the following with regard to the individual ' s
perceived adjustment to a retirement center:
1. . The particular retirement home and its characteristics
signif icantly af fect the individual's adjustment score.
2.

Adjustment scores of males and females were similar.

3.

The age of the individual does not appear to be related to
his adjustment score.

4.

Place of residence prior to entering a retirement. home does
not affect the individual ' s adjustment to the home.

5.

Educational level of the resident does not appear to be
re lated to adjustment.
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6.

Marital status does affect adjustment.

7.

Persons with chronic or terminal illness have more low and
average adjustment than do persons with relatively good
health.

8.

Those who resided in the homes for less than two years appear
to have lower overall adjustment levels than do those resi
dents of over two years duration in the homes.

9.

The degree of the individual ' s religiosity is positively
correlated with the level of his adjustment to the retirement
center.

Suggestions for further research:
1.

A longitudinal study to determine if adjustment changes or
remains constant in the institution.

2.

A comparison of factors in adjustment before and after
institutionalization for rural and urban residents.

3.

A comparison of . residents ' views on adjustment which would
include the individual's view of his own adjustment and the
adjustment of other residents in the homes.

..
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1.

How old are you?

2.

Sex:

3.

What is your marital status?

_____years

---Female

___Male

_Married
_Single
_Widowed
_Divorced
4.

How many children do you have?
0

1

2

3

( if appropriate)

4

5

6

5.

Where do your children l ive?

6.

Where did you spend most of your life?

7

8

+

( if appropriate)

on a farm
town less than 2, 500 popu lation
town over 2, 500 population

---------------- ( list city)
7.

s.

9.
10.

How much schooling have you had_?
· grade school
-high s
· chool
_col lege
What is your religious preference?
Are you . a member of that church?

---Yes

How wou ld you describe your religious commitment?
very religious
above average
_average
· below average
=not very religious

---No
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11.

Where does your nearest relative live?
( List city and relationship to individual )

12.

Have you lived with your children or relatives before entering
this retirement center?

---Yes
If yes, who?
13.

---No

----------------- How

long?

What is the occupation at which you or your husband spent most
of the time?

-------------------------- ( be s pecif i c ).

14.

How long have you lived in this home?
less than one year
_one to two years
over two years

15.

Have you lived in another retirement home?

---Yes

---No

If yes, how many different homes?
How long in each home?

_____years

16. What personal belongings, other than clothes, do you have in
your room?
_radio and/or TV
_books
furniture
other :
17.

How often do you see your children?

( use cue card A )

several times a week
several times a month
several times a year
_maj or holidays only ( Easter, Christmas, etc. )
_rarely
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18.

How often do you see your friends .outside of the retirement
center?
_several times a week
_several times a month
_several times a year
_maj or holidays only (Easter, Christmas, etc. )
_rarely

19.

How often do you see your relatives?
_several times a week
_several times a month
_several times a year
_maj or holidays only ( Easter, Christmas, etc. )
_rarely

20.

How often, on an average, do you write personal letters?
several times a week
-several
times a month

-

several times a year
_rarely
2 1.

How often do you receive personal letters?
several
_several
_several
_special
_rarely

22.

times a week
times a month
times a year
occasions ( birthdays, Christmas, etc. )

How many very close · friends do you have in the home?
Number:

23.

How often do you leave the home al.o.ne?

-several
-several
-several

-never
24.

times a week
times a month
times a year

How often do you leave the, home with others?
_several
several
-several
-speci al
never

times a week
times a month
times a year
occasions only (Christmas, Easter, etc. )
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25.

Who do you visit most frequently when . you leave the home?
_children
_relatives
_friends
_others:

26.

What scheduled activities in the home do you enjoy most?

27. Are there any activities you would like to see scheduled?
28.

Do you feel that most of your personal desires are granted by
the home?
_always
_almost always
_about half of the time
almost never
never

For the following questions, please use this card to answer them.
( give respondent cue card B ) .
Cue Card B
1 . like very much
2. like
3. neutral
4 . dislike
5. dislike very much
29.

In general, how do you like the food served here?
1

30.

3

4

5

In general, how do you like the cleanliness of the home?
1

31.

2

2

3

4

5

In general, how do you like your room?
1

2

3

5
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32 .

In general, how do you like the recreational opportunities here?

1
33 .

3

4

5

2

3

4

5

2

3

4

5

2

3

4

5

In general, how do you like the borrie?
1

38 .

2

In general, how do you like the l ocation of the home?
1

37 .

5

In general, how do you like the other residents of the home?
1

36 .

4

In general , how do you like the decor of the home?
l

35 .

3

In general, how do you like the staff here?
1

34 .

2

2

3

4

5

If you could make any changes you wanted to, what woul d you
change in this home?

39. Who suggested that you enter this retirement center?

THANK YOU FOR YOUR COOPERATION.
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TABLE B-1
The relationship between the sex of the individual and the
particular retirement center in which he resides.

Sex of the Individual

Retirement
Center

Male
No.

Total

Female

%

No.

%

No �

50

31

77 . 50

40

100. 00

%

Silver Creek

9

Spring Green

13

3 2. 50

27

67. 50

40

100. 00

Bayside

14

48. 2 8

15

51. 72

29

100. 00

Pine Crest

16

47. 06

18

5 2. 94

34

100. 00

Lakeview

19

51. 35

18

48 . 65

37

106. 00

71

39. 44

109

60. 56

180

Total
x 2 = 9 . 59

P < . 05

2 2.

d. f. = 4

100

I

-

;
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TABLE B-2
The distribution of the sample in retirement h omes
by place of residence .
Residence

Retirernen t
Home

Total

Urban

Rural

%

No .

%

No.

%

No.

Silver Creek

8

20. 00

32

80 . 00

40

100.00

Spring Green

6

1 5. 00

34

85 . 00

40

100.00

Bayside

22

78. 57

6

21 . 43

28

100. 00

Pine Crest

28

82. 35

6

17 . 65

34

1 00.00

8

21. 62

29

78 . 38

37

100.00

72

40. 22

107

59 . 78

179

Lakeview
Tota l
X 2 = 64.94

P < .05

d.f. = 4

100
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TABLE B-3
Rank order of adjustment variables
Variable

Mean Value

Rank

Cleanliness of home

1 . 53

1

Attractiveness of individual room

1 . 67

2

Friendliness of staff

1 . 68

3

General impression of home

1 . 77

4

Personal desires granted

1 . 84

5

Furniture and decoration of home

1 . 93

6

Location of home

1 . 96

7

Friendliness of other residents

2.07

8

Quality of food served

2.22

9

Availability of recreation activities

2.58

10

Mean of means

1 . 92

